* 2009 FOR'PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 542549

1. Entity Name
COLLIER INTERIORS, INCORPORATED

FILED
09 JAN-7 PM 2:13

Princlpal Place of Business Mailing Address S[CRLI ﬁ'\Rf Of S lr :\I E
2050 CAPITAL CIRCLE NE 2050 CAPITAL CIRCLE NE AHASSEE, FLORIDA
P.0.B0X 12007 P.0.BOX 12007 TALLAHA

TALLAHASSEE, FL 32308  US TALLAHASSEE, FL 32317

VRV TEALAR PRI

01052009 Ne¢ Chg-P CR2E034 (11/08)

% Bt
ST

PACE

‘.

S 4. FEI Number Applied For
kAl 59-1749078 Not Applicable
o $8.75 addtional

5. Certificate of Status Desired d

Fee Required

:‘:{ 1oy b b ”‘%,_f'.,,. . ) ce .
8. Nams and Address of Current Reglstered Agent

COLLIER, KENNETH J.
2050 CAPITAL CIR NE
TALLAHASSEE, FL 32308

it 4 e GO N

8. Tha above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e T I 1 et B A o

01707/ 08=-01028--001 ™ #150.100

SIGNATURE
Slgnature, typad of printed namée of registansd agent and tile It applicabe. (NOTE: Regisiered Agent signature required whan reinstating) DATE

FILE NOWIII FEE IS $450.00 9. Election Campaign Financing 55_00 Maﬁ' Be
After May 1, 2009 Feo will be $550.00 Trust Fund Contribution. O Added o Fees

10. QFFICERS AND DIRECTCRS |
TITLE PT '

RAME COLLIER, KENNETH J.

STREET ADDRESS | 411 WILSON AVENUE

CIY-§T-ZIP TALLAHASSEE FL, 32303

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-S¥-2iP
TLE

NAME

STREEY ADDRESS
Cmy-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE .
NAME . o

STAEET ABDRESS . : ’
CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recajer or trusteg empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 1If

changed, or on an attachmery with an , Wi her like empowered. .
/q%{/ Kenverw J. (ollier ﬁaza. 1/05}0‘? 8ED-35S-7 79

SIGNATURE:
OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phona #




